FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE , ' DR-2 DISCLOSURE

TN A A vgey (Rev. 12/2005) REPORT

COMMITTEE NAME (Must be same as on Statement of Organization) b

Aectirar ooty Aenpeencted a2 gy,

IMPORTANT: Indicate by # type of committee you are reporting for? LA Logged Ir>
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
{ 11 ) Locai Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
. . File with:
Candidate Name Politicat Party (if applicable) lowa Ethics and Campaign

Disclosure Board

510 E. 12", Ste. 1A
Office Sought District (if Senate or House) Des Moines, lowa 50319
Fax: 515-281-3701

Late ,repbrts are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s commiittee, and the chairpeison, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

Qa/méu W Jrants 712 334-230% 1/ s/a00

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNEB K

| AM FILING A Odﬂw\bf; / 7 200 8 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
2)

{report daf€) indicate by # 'g'_a
UCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
7] Check if this is final (tgrminat:;on) report anq attach N_otice of Dissolution Form DR-3. County & Local Committeas, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held
!

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

o1 lat reporting perod or mus: s 6r0 s et vovere ety oo 5 2997.33
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... 5 é 3 4' (ﬂ 0
Schedule F: Loans Received total (Attach SChedle F) weo.ooeeemoooeoeoeeeoeoeoeoooo @]

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Oniy)

| , SUB-TOTAL........... $- {é 3793
SUBTRACT TOTAL MONEY SPENT THIS PERIOD _
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ a& L / /7 P 34
Schedule F: Loan Repayments total (Attach Schedule F) ..............cocooooooooooooo , Q
CASH ON HAND at the end of this reporting period (if final report balance must

D8 ZEr0) (AHACH DR=3) ...ttt ee e $
m

**UNPAID BILLS (From Schedule D - Attach Schedule e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B e, $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule B e $

CONSULTANT BREAKDOWN (Schedule G Attached?) l — YES" ____NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year,




For instructions, Ses Back of Form . SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN RECEIPTS
(including candidate's personal funds) (R“!’j )
f CHECK THIS BOXIE
WMMMmmmmwam} ) . AMENDING FORM
[chcrieny) //12/; [iley /Cééﬂzm%dd/
STATE CANDIDATES NOTE: FAMB{MWAQAEMWWWMWEMWTM
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUNN. A LIST OF ID NUMBERS 1B AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISGLOSURE BOARD.
CAUTION: mmme),mm,MMmdemmmmuwmmm«
ﬁormyoﬂmmda!pmponbymywsonoﬁmhnsmypdﬁwm.

DATE PAC iD NUMBER NAMEANDmEOFOONTRBUTOR Rél.ATlONSHIP AMOUNT q IF FOR
RECEIVED {if spplicable) TO CANDIDATE® RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK , {if applicable) RAISER

NUMBER ' ' INCOME
- /?%5357 fﬂv@/ﬁm 2. | A SO Vv
: 3/,25/07 CK# { aent S bee., J 57360
' 75535 amafrn B, 250 v
3%75/07 CK# Spint FHakewr A 57360
iDF £ A Y
s Rl lpr 1 C s ‘
" CK# 25‘773 (ot Lt 55 e
Lpainad Fobee, SA 57360
X - ) .
G e Klrattt/) so | o
1 w 3@04' ) xmﬁ‘j‘cu{ @I!—J&/
Stertrie , SA 1358
10# f “ . o
Attt J’?wf"fhu — P
" oKt 23438 a=x/ L : 75 g
Tkt t, AR 5735/
iD# v %
e b, P llorced s .
" Kt %"57 : A, 5O e
Dleetlr s St 513585
’ ID# . : v /f ¥ P
A a»ﬂ e R K Ay
" CK#t 31307, 250 ek Gde . L0 &
_ Jerrdds | A2 543, 4 : ,
T LY g e e o .
" CK# 5{08  FKaks Ltreat | /5O “
Lplee? Hadee, JF 56360
¥ W
' L&Q/w -
" foxe 2717 %4«;‘“ 55
= Lprat Cater’ 42, 5,300 ,
lD# 44 * ‘ b
, R A=) Mz{,;w./ féZi-tf.{—f 73
CK# ﬁ?zﬁ’.z 2., RXT70I F.e fﬁ e
‘ : Lot Late, KL 571360 . I
, SETOTAL =
: 3/0/3
TOTAL(Ime.ofﬂlblethe)
$

* Disclosure law requires candidets commiliines to discioss the relationship of rolative making a conkbution tothe
WMMN&&:{MW?«W&M}”&WWW P of z(
mariage) Page forms pacicst, surname of contributor same as candidats, there Z.,_
mummmwhmmupmm e it (for Scheduie A)




For Instructions, See Back of Form . SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.08%7) |  RECEIFTS
(including candidate's personal funds)
. 3 cHecx Tvis soxiF
Mubewmason&amofmvzaﬂan) . AMENDING FORM
Mmmm oy acrite Al st ectmts/ '
SYATE CANDIDATES NOTE: F A CONTRIBUTION FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
mmmpmmmmmmmcoumAusropnmawanvwmmemAEmmm
DISCLOSURE BOARD.
CAUTION: mmm&.mmmmmummmmmmummw
memwwmm&nnsmmpdmm
“DAIE AC 1D NUMBER NAME AND OF UTOR "RELATIONSHIE | AMOUNT T T ron
RECEIVED {# spplicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK ) (¥ appiicable) RAISER
NUMBER INCOME
i# Z,a/,»@ 7?_,1’-.'14) - '
13/25/07 e 72:4‘4 LEieat VYo | v
;éé/z‘.{ Katee , Ja 5 1369
m .
: s O(y;ﬁw/’f&(a&f
t? o ot - L
cict “Gen i th &t 75
Lperdt Kosee, Js 1300
iD# W
.,;cz_/z./ .
1 CK# ,29 Thelond bt ga 55 -
prert Xa« JA 5,340
1D#
é{ﬁfm o A P -
" CK# /,?/:-L#J//m ng 59 &
WL ITR A .,ja.. 5135/
1D# ] s Cj
d cKk# QAL | e Sth ,iauﬁ /20 o
‘ Appandit ,j.am J2Z 5130
m g S ’
m{: o o fn il S
i CKit éjae;,(o(’[ Cﬁ“’,‘ﬁ Peertcen 545 174
W Kahel, A 5/3e0
1D# }}’f
Lats gt Gt
! CK# . xao ) =ye <
— 7’2.«%:2 M 5/3b0 -
[ ) _
7’/24 La»«?l-/ Z{ 2L
] o f ‘37 g0 o
J,Wut« J(iﬁz Ja. 5'/300
Lt Bt aTad -
| o ey ‘é‘j e el L5 | o+
1D#
c .& ,;k_ 3
S P ’791/, “ 27 ?g}j;z,,ma /3O &
A : o Locrnet: Sateg AL S/360 .
TOTAL . g
_ SUB-TOTAL « 775
TOTAL (If last page of this schedule)
$
* Disciosuns law requires candidate commitines to disciose the retationship of any relative & contifbution to the
Reiationship must be shown 1o the third degres of consanguinty (biood relatives) and affinity (retatives 2,
mariage) (See Page 2 of forms paciet.), Hmdmbﬂnmum but there is no Page 0'__‘7_[_
\ *not applicable” in the relationship {for Schaduia A)




For instructions, See Back of Form : SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.0m97) | RECEFTS
{including candidata's personal funds)

: 3 creck Tis sox iF
COMMITYEE NAME (Must be same as on Statement of Organization) : AMENDING FORM

Ltctecriaase/ @‘Z&%&fﬁ Alenceetatd)
7

STATE CANDIDATES NOTE: FAWBMWA“AEPMMWWWNEPMWMTM

NUMBER AND THE PAC NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copled from reports and statements for sollcting contributions or
mmmmwmmmmmmm.
> “DATE mmmwm
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) | AND PAC CHECK ' (f applicable) RAISER
NUMBER : INCOME
o poer ALt an’ 1 - =
¢ oot »
) 5/.97/07 oKt (#3@ /e, [ AW PPy V- L - 18 é5 P
bty , LB 51365
‘ o Cloccete, Heed’ :
S ' 2R FR Slests LT REO v
i Kbl s B30 :
1D# L P ;
/e =y ,-,,if»f?-fz;wrzaj -
‘ " CK# L8805 ;gaﬂ ;a.au-@u O o
Shearbriss , 51358
7 o 52«&*’54/" 7 Q?/Mﬁ/ 5F
‘ ' Chst IS CId i 3%n et Wi e
Spend Kadkes \Jd 51360
D# gﬁi’?l&& {_ﬂfi;_fa‘--é:fm,fﬁw‘v;
1y CKE (&Vf‘_iﬁﬂoa.&f‘,&i ’_z,""%""t“‘(“ th_) ‘ /(} a e
V/ESEE DR »
1D# Dlreclercepg Ko’ %ﬁ@ﬁu&.«wj 5 P
I 2 PP 2ok Ml éa IS
o Vdirnesd S e lae
1D# G rrn - 45‘_ &iégN,; N . o
" Ci# PO Lo 5577 - SRORSN B
Speetril HKadea., it £1360 : _
1507 1 - - , .
i# 4.3 Bt 7:"""‘5;:%@ D~ S e ) 5033
M“t‘} 55 110 R e nlreves (S, . 0,
M Blevtogi, , . 51355 (Uotireld)
- | 1D# Bt Fhdewerts ALicc goim
mﬁléﬁ;‘ 110 P Ll 4:"‘2:; d \ -
; CK# Ofectrrge, Ja. 51358 ( fogerpt) Z.27
i0# gawmj&'&x;g. SdreT Iitct fé&wf%c,t, '
' "/“"/ 27 |cxe 1%, 5555 avennes JOO
- ’ - FNltorel, SBs  S/3S) ‘
¢ SOt 1
' § 2537
TOTAL (if inst page of this schedule)
) $
-mmmmmmnmhmdmmmammu

conynities. thMhhMMdmw relativac) and affinkly (relatives by




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

[(J cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commiittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE? RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# R ) dgilritaloa ,
%g&l;:ﬂ[ W/ ZMWWM/ $ 7 g v
feeres| CK frrr A 52
1D#
v
{//4/0’7 CK# 72%3/% 02/0,3/1 do‘c’.gu&-d/ /00
wlrel a(’aJu, Ja 51340
Y el 2 it
57 1D# A&&/@&f\ L(ﬂr(’é‘ oy >
! /o CK# 15 @«« ? el PO
e A 't. 5130
1D#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL / -
s/207
TOTAL (if last page of this schedule NP
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 /-)L
marriage) . If sumame of contributor is the same as candidate, but there is no Page of _~
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT v 0997 | enemETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. .
COMMIT'!'EE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE ID NUMBER -  EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
» ID# 222:%2§{!l5 W arct RE Hiccred vmieer)
3/14/07 Lo’ teaw 42 reetagt/ (400 FHampes & .00
Lol ey | iy e ¢
; Lza < Lol . ) 101
it Lake, SO (3
ID# eca. (9 lacrrt/ ﬁ + Caicceca’ 0
; tect /3.0
3/r7jo7 Yo§ RKake LZi w
/2 fo7 | ke 79 e A - f”’”’ac 7
1D# ///72& -<%)vn/ : el acded
' 33@/‘XbM4&uJ¢L i&::;f£ﬁx}ﬂ&ﬂ! ?/0@‘00
3/acfo7 CK#7 20 Vetye ~& 51355 | T
7 sl
ID¥ dictryoiord Cerenty A g/ 2200 g
B3f20/c77 | CK# 72 tecetlicnal’ T Gorcee F 30000
20(0 3 Corer
/ X c;(a,/cz,,v(—n‘za_/
ID# T e <orras y
o | e o e £
3/30/07 CKe 7.2+ A 5385
Bécetreye ¢
ID# %W - Qbectty Hlartear
3/27/07 | cKa Py Boe 779 15,75
Y o
, ID# Aecte Co Lable 7 = %M dereriens)
N3] | ks a5 | Po Bow 213 od o TV 000
IN bt , S 51357
v SUB-TOTAL | $ /544(' 9/
TOTAL (if last page of this schedule) | $

Expenditures to persons/entities providin

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:-:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

g consulting, advertising, fund-raising, polling, managing. organizing services must also be deta'il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. (Refer to
Schedule G instructions and iowa Code 56.6(3)(i).)

Page /

of\j

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER {N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD. ’

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER - EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
GETL ity 1. | D faz Fitho
s v . ;
/7‘//'3/07 CK# 75/ 9 g :%sz’ L 51340 4 . $ 6l .3 Y
ID# X ahea M&uﬁw i j«u faouéaum
“W3fo7 = P Nkforot. | SR T135
ID# 20 Glates derceces PO Box AerZals fov
Yaufo |Ckt 753 | Qeetmge L o s 246.00
513585
ID# % 7//41«22% D00 Fortentle
- X
57107 (o 5% | QLR da | s 100 oy | g g
oL Zéﬂ/{/wwu
ID# JMM’ @214»&/7“ W A watreta 5
$/7/07 | ck 55" | /R ROZ 4 7 X78.03
PRlferot A2 5 (35
ID# ’ @z/pu‘/f lacceca, 2008
/4 / CK# - ro) 192 el - e . /07. 29
oy 756 Spniit Kakerdl TI360 | olen Hetes, aFmmpes .
/ /7 1D# xﬂ/_jw\ & RO aZanpd @ S/ £ 17[
17/4/0 5 %34,/ 2 - . Z 5
CK# i dopoces) 4 )
7 7 Ltertrye Ihect 51359 7
ID# e _4;77, @ 7 Q’
1111309 o PO By 155 oy T 2/4 00
v5¢ S Gonte, S, | ROOS Ltcerecar
Wt‘v g <,
5733y SUB-TOTAL ] $ z, z£ ’25’
TOTAL (if last page of this schedule) | $
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).) ’ *
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES -- B MONETARY
MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.02/96) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME/AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (BANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW-SENTER
(MM/DD/YR) AND PAC 423
CHECK NUMBER
ID# ﬂoé/&c& %MYL/ /@/%c/wﬁ S leo. Qe
217lsy acthe Dol Pmnrpgples]
Ck# 759 Yo 8 Hatee ; einict| Cprdod |8 /500
bpert Kake, Hko 7° 7
ID# Ales (% (L oeeceed ?aoﬂ—d—e/a/ -
o - ror I 1920 S Foent Joge Boteens | L 5724
12/17)7 | ck& 740 iy s, S 51360 . eoctage (e, 57
facat ; M:yow
- ’ﬂ’[j . AML /‘W"‘/ -
/2 ‘ - 228 165 L 1 perieer )| 223 . 334
//7/0/ CK# 7&/ ; . . XW,‘M‘ 6/3&90 4%?:4 lf”’/ ) 2
1D# ’
CK# ()
1D#
CK# ( )
ID#
CK# (G
ID#
CK# )
SUB-TOTAL | $ 02 7 5’ 5—?
TOTAL (if last page of this schedule) | $ Al 3‘(

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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.~ ..{for Scheduie B)




